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STATEMENT OF RECEIVED
FEC SECRETARY OF THE SENATE
FORM 1 ORGANIZATION PUBLIC RECORDS
0HBAUS. b3, PM 3: L0
1.  NAME OF (Check if name Example:If typing, type SeaaAME © v Y
COMMITTEE (in full) D is changed) over the lines. lZ.F}.E.:AH\:[S PR
Bob Casey for Senate Inc
IIIIIIIIIIIIIIIIIIIIIIIIIIlIlllllllIIIII|IIII|
IIIIIIIIIIIIIIlLlllllIllIIlIIIIlIIIIIIIIlllIII
. PO Box 58746
ADDRESS (number and street) | AN N N N S Y I I U U T IS I T S O A Y B |
(Check if address I
4 is changed) TS T T N A N N N B A A N A R A B Y B O A B A B A BB
Philadelphia PA 19102
IIIII‘IIIIIIIIIIIIlllllIII‘Iil_Illll
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
m « (Check if address Isnyder @mbacg.com
is changed) IIIIIII!IIIIIIIIIlLlllJllllIIIIllII
Optional Second E-Mail Address
Imlbr?n'g%rtn@lmpaf:gfcgn] ) N S A TS e S I e T S I (N T O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D 4 (Check if address www.BobCasey.com
is changed) IlI!llllllllllLlllllllll[JlIIllllll
IIIIIIIIII|!!IIIIII!IIIIIIIIIIIIIIl
wrmy /s Fovog /s YTy RNy
2. DATE 08 10 2018
l.,hrg L v ] » . L L
L5y
-‘ﬁs. FEC IDENTIFICATION NUMBER p C| cooasrose
o
?;54 IS THIS STATEMENT D NEW (N) OR E AMENDED (A)
i
i
':";J‘I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
5 Mole , ste
L Type or Print Name of Treasurer byoasrGhadiey, . e ‘/ﬂ/]
e ( !
g"? MM ] DY D ! YRY LY RY
WSignature of Treasurer { Date 08 10 2018
[o12] NS
@;DNOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
g ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact:
Use Federal Election Commission FEC FORM 1
l Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Casey, Robert, P., , Jr. o
Candidate i AR N S T O T O O Y S T N O POt N O B
PA
Candidate L Office State .
Party Affiliation DEM Sought: D House E Senate D President v
District M
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; N T T O T T T T S I S T TN N T T TN Y NN Y NN (O B B
Candidate | AN T N A T Y O I N N Y N O T O Y A
Party Committee:
oo (National, State — {Democratic,
(d) D This committee is a . a or subordinate) committee of the L . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
' D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

)] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

vq:r

#

SI Joint Fundraising Representative:

o Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

”"E'; committees/organizations, at least one of which is an authorized committee of a federal candidate.

L

i (h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(i} committees/organizations, none of which is an authorized committee of a federal candidate.

[t}

3] Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bob Casey for Senate Inc

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BB e A L L L L
NEERRRERENRRRR R RRREEE R REE N RREENRREREREE

PO Box 58746
Mailing Address Lt e et e e
et et

CIE™ e O OO

CITYy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee HJoinl Fundraising Representative D Leadership PAC Sponsor

7.  Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Mele, Steven, , .

Full Name IS R N I T [ S O N S ([ [ (Y N Y I O | I
611 Pennsylvania Ave SE, #143

Mailing Address | SN Y N [ T T S [ [N O o Y O | |
|_L N S I U S [ s [ S s S O Ty T O I | I
Washington PA 20003
| I S S v Sy Yy | I I | | L | |‘| P11 I

Title or Position CITY STATE ZIP CODE

I Assistant Treasurer

202 552 0221
|||||||11||I||||||1| Telephonenumberl |‘| |‘||

L | L L1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lyons, Charlie, , .
of Treasurer lIIIIIIIILIlIIlIIIIlllIIIIIIIILlIIlIIl

PO Box 58746
Mailing Address I_L (-

IIIllIIIIIIIlllI!IIIIlIllIIIIIIIIlI

Phi hi
I Tlla?ekl) Ial‘ [N SN U [N A N T Iy | I IPIA| IZOIOO? [ |'| | |
CITY STATE ZIP CODE
Title or Position
Treasurer
||||1||||||||||1|||| TelephonenumberIlll‘llll'lllll

L _I



L0

-

FEC Form 1 (Revised 02/2009)

Full Name of

Designated Mele, Steven, , ,

Agent N S T [ (N (N T (N I |
611 Pennsylvania Ave SE, #143

Mailing Address I I S T Y O

llllllllllllllll

Washington
I [N N I T O O S Iy |

Title or Position

Assistant Treasurer
[N I N Y U IS S I N N U I A |

Telephone number

Page 4
It | I T I O o |
L1 1 | I T O
Lt 1 I I [ |
PA 20003
R I I o B
STATE ZIP CODE
T i T B

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|PNCBank
t Lt I I |

rents

l1600 Market Street

Mailing Address IS I O I A S

|I|I!lllll

| Philadelphia
| I I |

19102
I 1 1 1 | |_I

21P CODE

Name of Bank, Depository, etc.

lAmalqamated Bank
L.l | N S N I I |

1825 K StNW
Mailing Address Lo g1
I I N O O R O |
Washington
I Lt 1§ 3§ 1 1 11

20006

IIIIII_I

1P CODE
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Optional Supplemental Information —I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of 1
5(gyor(h). Joint Fundraising Participant:

e i vy ] FECDumber JCL L s

2 N A AR B A FEC 1D number |OJ , , , , . .

< I A A A A AN A BN BN S AN S AN BN FEC ID numper |C} , . —

alo v s v v v v FECID number |C} , . . . .

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Onhio Pennsylvania Victory.Fund

R AN R R B R A R A A BN A A I A A A A B I N A S A I I A A A A A e
I R R B R S R S B A S N R A A N A B A A B A A N A A B A A B A
. 918 Pennsylvania Ave SE
Mailing Address I e e S T R A R N A A R B B A A B B B A A B B B L
I A S I B AN B AN AN A AN B AN A AN I A A A A A A A
Washington DC 20003
A I I S L I O I
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FulName | | o ( ¢y | (0 10 n v eyl
Mailing Address T I S T T TN N N A S A N N NN S SO A M M O O B RO O
T T T T T T S N A A B M B A M T M R
Levv v v v v v bbb Lo -l o |
CITY & STATE a4 ZIP CODE A
TITLE OR POSITION ¥
I I Y Y Y Y B Telephone Number |1 1 = 1 4 |- 4 1 1 |

#J9.  Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

3
8]
Lils
m;b
)
QQ}
x'm!!
i
|

safety deposit boxes or maintains funds.
Name of Bank,
Depository, etc. | I I I I (S 5 I Ty [ T T Y O I
Mailing Address I I I O e Oy s T ey Sy Ty I ) O |
I I T T [ S S S Y O A | I
I [N N T [ I A N T T N N A | | | ! | | L1 1 l'l L1 1 |

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page & of 1

5(g)or(h). Joint Fundraising Participant:

o i v iy FECDnumber JO) L .
-} I I I R A A R A N N N AN A A A A FEC 1D numper |Cf | —
<N IR I A A A A A BN SN AN A A SRR A FECIOnumoer O} . , . . . .
sl v v v v FEC ID number O} , ., . ., |

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Rhode Island Pennsylvania Victory Fund

O O T T T T Y O |
I I A A A N AN I AR A A A A A N A A I A A
- 918 Pennsylvania Ave SE
Mailing Address e R T T T T S T T A O O A I |
Lo R R A B A B RN B A A BN A A B A AR DN A AN A A
Washington DC 20003
AT I Il AN o N
Relationship: CITY & STATE A ZIP CODE A

DConnected Organization DAffiliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | ¢\ 0 1 00 e e
Mailing Address R I I I A A I I A I A A A A
| N A T N A T O N T T N OV T T O T A |
:g? Lo v v v v v v g L I o
CITY A STATE A ZIP CODE A
=y TITLE OR POSITION ¥
£n
friey I S Y N N T N Y O O O A Telephone Number LI ! |"| [ |—| [ |
D
Lol
b
g9 Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
Q:’ safety deposit boxes or maintains funds. '
iy
worf Name of Bank,
o Depository, etc.l I T T T T T T O I N O U St U YU OO IO O O O O |
)
oz Mailing Address I AN IO T T T T T T T T T Y O O A |
wr
¢ | I TN I T N I N T S N U T O U O (Y O Y A |
)
] NN TN U N Y ISV O N S N N N O O A I | [ | | [ 111 |‘l 111 |

I CITY A . STATE A ZIP CODE A I
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Optional Supplemental Information —l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ~ of 4

5(g)or(h). Joint Fundraising Participant:
N I A A A A A A AN N A A BN AT R A B A FEC D number C]
el v g FEC'D””T"be'C e s
<N IR A A A A A BN A AN A AN A A AN A S FEC 1D numoer O} ——n
N I I A I A N I AN I A FEC D number 1O . ., . .

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blue Senate 2018

NN N TN OO R N NN Y (N N I Y Y (S A U N OO PO A A A A O B O O |
| AN N T A S S U I T T S O T O A (O A I O |
" 918 Pennsylvania Ave SE
Mailing Address | N T T T T T O T T T I T T OO SN U O (O O I |
l_l N I N T (N T T (N SO T O O T A O O |
Washington DC 20003
| AN A N T Y OO N (SN OO N (N N N A | | | | | [ |-| L1 |
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAffiIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address {phone number — optional)

Full Name [ R N O N A S S N N R A A N B A B A A S O B B B BB B B AN
Mailing Address T S S A A A SR S S R S S N B N S A S A S S AN EN A
T N SN N DO N N 00 N A A A N AN Y N B N B B A A A A A R A A
Lo v v v v v | L, Lo -y o

CITY A STATE A ZIP CODE A

IS I S N N I e A A A TelephoneNumberl|||‘||||‘LLLLI

#49-  Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

2
by
mr-f!
92
3
G2
b
o

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. I [N T N N I [ [ I [ S s N S s o Ay oy | I
AN
Mailing Address I N S [ [ [ I O I A (S (e I [ Ay v U Ty | I
| N T I (S N ([ [ [ [ N I O O A | I
| [ I Y Iy e A o | I I | ' |_I L1 I'I | l

| CITY A STATE A ZIP CODE a I
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Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 8 ot

5(g)or(h). Joint Fundraising Participant:

el i v i 0| FECID number |G AP
2} I I I A A A A A A A S A SN B A AR A FEC D rumber O}  , , . A
N I A A A AR A A B A A A A A A FEC ID number |C} . . .
N A A A B A A A A A A A S A R A FEC D nmumber IC} , .

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2018
R R T N N N S A A A B B A B B A A AN A AN AN B I A I I A I I
I A AN AR BN B B AN I A A B A NI A A A A A I AN S A
o 918 Pennsylvania Ave, SE
Mailing Address Ur A T I A R S A A A N A A IR B AN AN A A A
L N I
Washington DC 20003
A I I L ] Lo -l
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAffiIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | |y | 0 4 0 o001
Mailing Address IR S R R A A A S S R R A N A A A N A A S A A S A A B A A
Lo v T T T O T B |
I I I A A A R R A A A L | NI b B

CITY A STATE A ZIP CODE a

I I I Iy I A A TeIephoneNumberI||I‘Ill|‘||l||

1"th Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. l N O (S (T T A o I
Mailing Address I N S I N S ey ([ S e (s (T I B l
I NN S I I A I Iy I I v oy e I O I I
l | N N I S N N o I I I Y| l l | l I I I - I L1 | l

| CITY A STATE A ZIP CODE A I
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Optional Supplemental Information _-l

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 9 of 14
5(g)or(h). Joint Fundraising Participant:

tlo it v i gy ) FECOnumeer §CF L

ol v v v v FECID numoer O} , , . , . , .

N I I A A A B A A A A A A A A S A R A FECIDmumber fC}

sl v i i iy ) FECID number JOI e

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lGreen Senate IMPACT 2018

N R A A A B R B A A A B A A A A AN A B B B A B A A I I IR I A
N S I B A R A I RN A B R B SN B A B AN AR A RN A A R
. 918 Pennsylvania AVe SE’
Mailing Address | N T T T T (T T T T O T I O O |
| I A A A A A I A A N B B AN A I I A N I
Washington DC 20003
e Lo a1 | | | | [ -L [ |
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: ldentify by name, address (phone number — optional)

FillName | | ) 3 ) 0 b vy b e b
Mailing Address A A A R A A A S A A A A A A A N A A S I A A I A A A
I A A A A R S S S A S R A A S A A N A A A A A AN
I I A A A B A A R A A A AR R B Ly 11 -l

CITY A STATE A ZIP CODE a

N N I Y I (S [ Y OO N O S TeIephoneNumberlll"I|||‘IIILI

oy 9- Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Py
oy
s
L
6
qe
e
¢3
v

safety deposit boxes or maintains funds.
Name of Bank,
Depository, etc. I A A Y [ [ O S T O I [ o IS N N N Y Y I
Mailing Address | I I I I | [ N I I I I IS I Y e S I [ N O O l
I [N N A TN N N Y [ ' Iy S [y Sy N O O T | l
I [N T [ [ I s S SO N I | I l ] | I [ I | l - l $ 11 |

I CITY a STATE A ZIP CODE A I



Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:
vl v i 1] FECID number
2l v FEC ID number
< IR NI ST N N N N S S A L N B A U B A FEC ID number
sl v v v FEC 1D number

OHOLOLO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Common Sense 2018
| N A AN N I N A [N N A A T I A R N NN NN N N N A N N N |

IIIIIIIIIIIIIJ[JIIIIIII!IIIIII

| 918 Pennsylvania Ave. SE
P11

Mailing Address N T T T T T T T T T Y T
| AN I Y I A I T T T I Y (Y 0 A |
Washington DC 20003
| I N N N N N N N NN N Y M A | I | l | | |-| | &1 |
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAﬂiliated Committee BJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Full Name I A A R A A R N N N O N S O A S B B B B B A B AN B B R A
Mailing Address T N N T N ST N RN T N S N B A M A B A B B N AN A A
I N I I N (N NN [ T T T S S T T N T O A N Y I
’“:;;: I I A I A B RN A | 1] Lovv o I-be o
. CITY A STATE A ZIP CODE A
t[z;; TITLE OR POSITION ¥
l_f;'?-s N I I A O (N N N A Telephone Number I | | I‘I || J‘I | |
L
&
% .
e 9- Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
,f:, safety deposit boxes or maintains funds.
L
el Name of Bank,
G Depository, etc. l S N I N T (I (S NN TN NN I [ (N (I Ny s | I
i
g Mailing Address I [ N S (SO N At SO [ U ey At U (S [ [ VU N (U ol s I I [y [ I | I
ly:f!
‘L’:J l IS R N I T I T T T O N Ay A |
v
l I N TN N I N T (N N Y T Y I | | ] I I L4 11 |'| S |

I CITY A STATE A

ZIP CODE A |



Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

FEC Form 1S (Revised 02/2017)

5(g)or(h).

i
(%Y}
fremy

AY
1[;;)
€3
'!f'"'u_l 9.
3
[
e
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2
o
vl

¢ o

Joint Fundraising Participant:

1.I_LlllllIIIIII

2.IIIlIIIIIIlII

3.|IIIIIIIIII|I

4-Illllllllllll

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OIOHOHO

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MN OH PA Victory Fund

I N I S T N T T Y T N N I I S I I N S I N N N Y NN IS O I
I I N N T S T N T T T O A I I T T O A O I T N N A W W I I
. 918 Pennsylvania Ave SE
Mailing Address N 11 [ T T I N e a1
l I I N YO VOO AU AU SN N A I T N N O O I N T O OO O O |
Washington DC 20003

| I N T N I N N N W O | [ | I | ] | [ | |—| 11 I

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | ¢ v 0 v 0 4 og g1 N T N B Lo

Mailing Address I A A S N S N O Lt g1
Loov v v 0000 I IO I Y O B A | IR
I A R A B R I L] IR O B

TITLE OR POSITION ¥ CITY a STATE A ZIP CODE A

| ottty g Telephone Number I [ |‘| L 1 I‘I 1 1 1 I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

Mailing Address

Depository, etc. | S I I By | Lttt I N N T | |
I [N I Y N S Ay N I I Y SO A N I | I Y I N T I
l [N N N N N O | I Y Y N N A o IR I T A | |
I N I T T N A ' 1t | | | J I I | | 1t | - I L 1 1 |
CITY A STATE A ZIP CODE A

_
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Optional Supplemental Information —l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page '2 of 14

5(g)or(h). Joint Fundraising Participant:
el i i v 1) FECID number |G e
el v s v FECIDnumber |G} . . .,
N I R A A A A A AR A A A AR A AN A FECIDnumoer |G} . ., .
alo v v i s FECID number |C} ., ., .

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Protect Our Senators Fund

NN N T T T T T T T N T N NN N N O N O M M A A A A B |
T R I S N A N A N AT Y A A B B B B B A B R AN R A A | O T S I I I
. 918 Pennsylvania Ave SE
Mailing Address R R R R I I I I R A A IR A AN A A
| AN Y TSN O ISV ORI (N T T N U N N O A |
Washington DC 20003
| U T T U T PO OO (U NN O N N N | l [ | | | |-| L1 |
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁIiated Committee Edoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: ldentify by name, address (phone number — optional)

FU"Na:T\‘e|11||111||||||||||L11111111|1|||1|1||1|

Mailing Address R I T N SO A N A A A S A A S N A 0 0 B N B Y A A A A R A
T T T T N O O N U OO A A A A A 0 B B B R B B B A A A
Lo v v v v v v v gl L] Lo v -l 1

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE a4

I AN I N S T (S N O N M Telephone Number I [ |‘| L |'| L1t l

g 9- Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. [ SO O I [ A S N I S N N Y IS S O I (S T N O O | |
Mailing Address | [N N S S N N A [ N N S S (N N Y N | I
I IS I S Y [ N N N[N A T S v I [ (I I I | |
l O 1SS A SO S SN I I B B | l I | I l I I | | - | I |

| CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page '° of 14
5(g)or(h). Joint Fundraising Participant:
N A A A A A A A A A A A FEC D number |CF , . . . . . |
el o v FEC ID numoer |C} , . . ., .
N I I A S S A A A A A A AN SR A A FEC ID number |CJ PP
sl v v v s e FECID number O} , ., . . . .

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Montana Pennsylvania Victory Fund

I R A A B A A B A R B A I I A A A I I I I I I I I A I
N A R AR A A N I B AN A I I I I I A A A
. 918 Pennsylvania Ave SE
Mailing Address R TN T T T T T (N O T M A A I
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